MISSOURI DIVISION OF HEALTH — STANDARD =CERTIFIC'ATE OF DEATH - B63-046115

DEPARTMENT OF PUBLIC HEALTH AND wm.rhg‘ls

Registration District N ~_Primary Registratian District l'l __H_..__..._-,____Regimar's Noiﬂﬁl._-
DO NOT WRITE #ll Eé DEG - :g 19&
ON THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

2. COUNTY . a sSTATEMTSSOUR B county sdmission)

b. CITY (If ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY

STATE FILE NUMBER

V5 300
Rev. 4/ 59

Invide Limits

w87 LOUIS, 1w ST LOUIS, YeRX No O

c. FULL NAME OF (If NOT in hospita), give locatiol inside Limit d. SIREET taide, @i i i
HOSPITAL OR l pi give location} i imits ARl 't cutside, give location) Reside an Farm

WsTTUTioN' 1500 E, COLLEGE AVE |vs neC 1500 E, COLLEGE AVE[ve0 nei

3. RAME OF iDE)CEJ\.";EI! Firs Middle Last 4, DSTE Month Day
ype or print F
pein PEARL A. TEASON oamNOV, 18, 1963
5. SEX 4. COLOR OR RACE 7. Martied [J  Never Married [ |8. DATE OF BIRTH | 9- AGE {loa? birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

FEMALE WHITE Widowad g Divorced [J 8/10/87 76 Manths | Days Hours I Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE {City and state or country) || 12. CITIZEN OF WHAT COUNTRY

HOS Rt e ven e ’ ST LOUIS MISSOURI  U,S,A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANCIS TEASON . MATHTITLDA TEASEN

15. WAS DECEASED EVER IN U.5, ARMED FORCES? H—eactu ). INFORMANT ) Address

{Yer, noNlocr)unknown) I(lf yes, give war or dates of ser 00 _E COLLEGE AVE

18. CAUSE OF DEATH (Enter only one cavae per line for (l}. {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: —— / ONSET AND DEATH

IMMEDIATE CAUSE (a) !
)

2/

\ |DATE AMENDED

Y

Year

DOCUMENT

Conditions, if any, DUE TO {b).
w‘;hich gave rila‘l;: I
apove Ccaumd o)

aating the wnder- ’ 260 Jl\
lying <ovie  laat. DUE TO (c) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the serminal PART 111, I deceased was  female was
disesse condition given in PART | {a} there a pregnancy in last 90 days.

t IDvuleo | O Unknown
. WAS AUTQPSY 29a. ACCIDENT  SWICIGE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |} of item 18.)
PERFORMED? ] a a]
0 NogR|
. TIME OF Hour Month, Day, Year .

INJURY a.m,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg,, etc.]
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

har e
. ) attended the deceased fr . 1 and lart saw h|m alive on—f / /7 4,

Death occurred ot 10am m on tha date stated abave, and to the bast of my knowledge, frorn the cautes stated.

USE BLACK INK

22a. SIGNATURE ] [Degree or lille) 22b. ADDRESS / . 22c. DATE 5l

23a. BURIAL, € ATION, . - E OF CEMETERY OR CRI .ﬂ;'l'{éY ; 23d. LOCATION [City, town, ar coulity)

REMOVAL (Wpacify}

' URI
%Wﬁ%@g BY LOCAL RESG? %‘ C&%’Aay sI Sngon . ot /7 p
STROOT - CARROLI, 4600 NATURAL BRIDGENOV 20 1963 anf 4W- -V

{Licansed Embaimer’s Statement on Reversa Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




", .
~ A

STATEMENT BY LICENSED -EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

o 1
Student Signed W%/M
Signature of Student Embalmer
Licensed Embalmer No. \? @ (O

P-,0. Address ﬁ aﬁw %}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he 3lso shall sign in his OWN handwrmng

If this body is not emba!med fact should be so slared above.

- .

‘




